analysis must include, not only those who undergo the procedure, but also those in whom the procedure was deferred. In 2012, Joynt et al. attempted to answer this question by exploring the outcomes of all patients with myocardial infarction in states that adopted public reporting, compared with those that did not.
outcomes for the larger cohort of all patients with myocardial infarction (p ¼ 0.10). More recently, this same approach was applied to a much larger population, revealing a dramatic 21% increase in mortality for patients presenting with myocardial infarction in states with public reporting (p ¼ 0.013) (5). This was driven primarily by an increase in mortality in patients in whom intervention was deferred. With these results, we must conclude that public reporting of procedural outcomes results in public harm.
We applaud Sherwood et al. Please note: The authors have reported that they have no relationships relevant to the contents of this paper to disclose. A severity scoring system for risk assessment of patients with cardiogenic shock: a report from the SHOCK trial and registry. Am Heart J 2010;160: 443-50. (Figures 1B and 1C) . Conversely, deployment of the 27-mm device in the 3D printed Letters to the Editor J U N E 2 0 1 5 : 1 0 0 1 -6 model showed that the device was too large to achieve full retraction ( Figures 1B and 1C) . 
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